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AUTHORIZATION FOR AUTOMATIC BANK DRAFT (ACH DEBIT) 
 

I authorize the CITY OF SAN BENITO and the financial institution named below to initiate entries to my checking/savings 
accounts. This authority will remain in effect until I notify you in writing to cancel it in such time as to afford the financial 
institution a reasonable opportunity to act on it. I can stop payment of any entry by notifying my financial institution three 
days before my account is charged. I can have the amount of an erroneous charge immediately credited to my account up to 
15 days following issuance of my financial institution statement or 60 days after posting, whichever occurs first.  A 72 hour 
notice must be provided to the City of any financial institution changes or cancellations.  

 
Name on utility account (Print):_______________________________________________ 
 
Service Address (Street # and name):_________________________________________ 
 
Driver’s License #______________     Phone (     )_________________ 
 
Utility Acct #_________________E-mail address____________________________________ 
 
Name of Financial Institution___________________________________________________ 
 
Checking______    Savings______  (Check One)      Effective date___________________ 

 

Transit/ABA (Routing #)______________________________________ 
 
Checking or Savings Account # _________________________________________________ 
 
Signature _____________________________________                Date _________________ 

 
*By signing above I understand that it may take up to 30 days depending on my billing cycle, 
for my account to be drafted. 

 
For office use only: 

Received by: ______    Date:______   Entered by: ___________   Date:___________    Zone:______  
 
Date                          Data Entry                  Pre-note                    Draft                            Draft 
Scanned:________  Verified by:______     Date: _________      Date (1): __________ Date (2)_______ 

 
  
 

*********ATTACH VOIDED CHECK HERE********* 
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SAMPLE BILL 
 

 


